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ADVANCED CIRCUITRY P.O. Box 2847, Commercial Station, Springfield, Mo. 65803-0847 417 862-0751

Litton

April 5, 1983

Mr. John J. Franke

Regional Administrator-Region VII
Environmental Protection Agency
324 E. 1llth Street

Kansas City, Missouri 64106

Dear Mr. Franke:

Enclosed please find our revised EPA applications reflecting a
change of classification from a treatment storage or disposal
facility to strictly a generator classification. This change

in classification is due to the closure of our waste water lagoon.
This closure received EPA approval November 10, 1982.

If any further information is required, please contact me at any
time.

Sincerely,

Cc
David Edwards
Facilities Manager

cl
Enclosures

CC: Mr. J. Dow - ACD
Mr. G. Lucey - Litton

EPA+nham/bPRS

Region VI, Kansas City. Missouri 64108
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